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COVER LETTER

TO:  Charter Section
Division of Corporations R

SUBJECT: LOM\)Q,QQ SOQA \ /Pugposé, C:oﬁpom‘hcf)'\

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S,

Please return all correspondence concerning this matter to:

p— .
Innmaro oz

Contact Person

LOHUKCO Soc,ld[\ T’E)EFOS& Coapoaa%o}\

Firm/Company

3916 Rlm DE.

Address

Delray Beacj-, ). 33Y¢53

~ ICity, State and Zip Code

+INn93@.msn.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

“bmralbaing, W (S -
Nanie of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees O3%113.75 Filing Fees O3%113.75 Filing Fees [$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2015

TAMARA LAINE
3216 PALM DR.
DELRAY BEACH, FL. 33483

SUBJECT: LAINECO, SOCIAL PURPOSE CORPORATION
Ref. Number: W15000083156

We have received your document for LAINECO, SOCIAL PURPOSE
CORPORATION and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed on line #4 of the Certificate of Conversion must be the same as
the name listed in the Articles of Incorporation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions -concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist i Letter Number: 915A00027246
New Filing Section

www.sunbiz.org

T vty ittt memr D MY DAY 2007 M llalhmrarmmrns 1wl ds 9O01T A



FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

LQ‘\NQ.C.D 3 Sotra) ’?ur‘:osc CDrf‘Om.R'l'Jh

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$7000  1$78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

lawore. \,anSa

Name (Printed or typed)

3R16 "R\M —DQ-

Address

Del mgm\ FL 32¢¢3

City, State & Zip

56\ - QL6- H1R5

Daytime Telephone number

+INS3 @SN .Com

E-mail address: {to be used for future annual report notification)

FROM:

NOTE: Please provide the original and one copy of the articles.



Certificate of Conversion

For L
“Qther Business Entity” Tl G
. :
Into . 7 e !
Florida Profit Corporation T e o
P — -
Lo —_—

"l‘\
Thls Certificate of Conversion and attached Articles of Incorporation are submitted to convert the followmg ‘ﬁher,,,_.e

Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes. = ¢

oY

e Sy
ST L)
1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversiohis

laweeco LLEG B 7

Efiter Name of Other Business Entlty < '

\.

(Enter entity type. Example: limited liability company, limited
general partnership, common law or business trust, efc.)

2. The “Other Business Entity” is a

first organized, formed or incorporated under the laws of ]

(Enter state, or if a non-U.S. entity, the name of the colntry)

on JD\\)\ \k'\ QO\%

Enter date “Oth?r Busineds Entity” was first organized, formed or mcorporated

1f the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

Wik

4. The name of the Florida Profit Corporatlon as set forth in the attached Articles of Incorporatjon: |

LQ\MLQO 60(‘,&& LMPCSe. Qoﬁpo RQJ\—U\

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: O! \O ‘\ ao \ L

{The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s.records.

Page 1 of 2



Signed this 23‘ ) day of ‘ eoe mbﬁg ‘ ,20_15 .

Required Signature for Florida Profit Corporation:

Signature of Chajgman, Vice Chairman, Dpyector, Officer, or, if Directors or Officers have not been selected, an
Incorporator: )
Printed Name® awuc Title: e

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]
Signature: \Voa/\ﬂ/lm & cumi y

Printed Name:MLQ.L&L__ Title: b I‘l‘e. Q+—O (3 ! mﬁﬂ&(&&r‘

Signature: #
Printed Name: E( 1@ ~ Lg ! L:)G. Title: w&%w

Signature:
Printed Name: Title: R o
. ™ | -
Signature: T 'EE
ol —
Printed Name: Title: o o—
e - ;—-i N
Signature: - E
- L -
L by - R
. . Hla PR X
Printed Name: Title: S e
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Autherized Representative.

All others:

Signature of an authorized person.

Fees: B‘
Certificate of Conversion: g ll
Fees for Florida Articles of Incorporation:
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2
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ARTICLES OF INCORPORATION FOR FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE T _ NAME , ) '
: . on shall bellwlR Socia) ¥ Se. E@{'?OY\

The name of the social purpose corporation shall

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

331 Blm De. J08 D1 It Sa.

Mailing address, if different is:

"De.mw Beach, FL 3343 @,1{—“ng+, =L 53357

ARTICLE IS OCIAL PURPOSE STATEMENT AND BUSINESS PURPOSE

The corporation eleets to be a social purpose corporation in accordance with s. 607.503, F.S. 'r: . 5;
The business purpose and public benefii(s) for which the corporation is organized are: ot (5, ]
' " ‘ ..\_ =T = '
ralbllaNata’ Ol YD) Q. LN _ U S
. . - . Y e T
- iICeS < (Blde]eils Lo & ROVt RE DS - e
\ \ = T -
LR S
DI
fal): L

The specific public benefit(s) to be created by the corporation (in addition to its general purpgse) is/are as follows (optidi

Oreahon oF Ao and DUSINESS
Gooo@mmhes e Deo(b\e_ Lorth

/‘\\% oolhes .

ARTICLE IV _SHARES 2
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENFIT OFFICER (if Applicable}

Name and Tille@@_@%ﬁ@&ﬂ%m and Title:

Address . EQ | (,,’Pa\m 'DK Address:

Delcay Beodn F1.33%3

Name and Title: ! 5 ﬂm &\—O»\gé, ’_Ptgéi [dﬁiﬁle and Title:
Address ';2 r)wq 6'7#\ 6“- 60 ’ Address:

Gulfpest , FL 33701

Name and Title: Name and Title:

Address Address:




If applicable, BENEFIT OFFICER:

If applicable, BENEFIT DIRECTOR:
Name “THyeta Lawe e

Address 20849 _H1 H\S *’ hYe) address: 3R b OJm bl@

Gl Ret F.23707 Delro ( Bol, F1.334¢3

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is
Name: IEiYJﬂ(b! G LC\\D(Z _"(' b=
. : e Lo
paes: 2108% 591 SE So oE
S ——
G—o\ﬂpod-; Ew. 33107 27 I
ﬁfr B
ARTICLE VII INCORPORATOR o ST
ox B 7
S
by e

The name and address of the Incorporator 15\
Name: "RUCJ@"\ LQ\L)Q’_,
i 3816 "Rl DR
Delroy Bah, FL. 33483

ARTICLE VIH ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:
@] ‘

Yowe _SHensive h(\quﬂeé\o\e

oSt
ADA -

Having been named as registered agent 10 accept service of process for the above siated corporation at the place designated in
this certificate, I am familiar with and accepr the appoingment as registered agent and agree to act in this capacity
i Datc \ .

GOV e 9
Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false informarion subriitted In a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature/Incorporator



